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n FEC STATEMENT OF RECEIVED 1
FORM 1 ORGANIZATIQN LAY 21 AMI0: |

OfficgU
1. NAME OF (Check if name Example:If typing, type P pe—pr———
COMMITTEE (in full) D is changed) over the lines. 1%F$4I\.’.15 T

Young Guns Day | 2014
A I | ||

l | S llllllIII[llIlJIJlllllllll'lIIIIIlI

IllllllllillllIlIIIIlIllllllllllllllllllllllll

228 S. Washington St., Ste. 115
IIIIIIIIIIIIIIIIIIIlIIIIlIIIllIIIIl

ADDRESS (number and street)

< (Check if address | l
) is changed) AN T O T O O T SO T T N T TS N T TN O N T Y
Alexandria VA 22314
l I I N N N N [N TN N O Y | I 1 | l Lot 11 I-I L1 1 I
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
D ¢ (Check if address lisker@hdafec.com
is changed) I NN RN DU TN AU U U (RO AN S TN Y PO U (N NN N (NN N SN N N W S I N I
Optional Second E-Mail Address
l S N I N N I N N N (N N N AN N N N O ST O T S T O (O O B I
COMMITTEE'S WEB PAGE ADDRESS (URL)
< (Check if address L |
- is changed) RN T S RO WY N [ N N N T N ) O I

&
%
S
j
d
=
-5
L=
-
“
-

iy N i i ST |

P i

3. FEC IDENTIFICATION NUMBER b ’ng e o
4. 1S THIS STATEMENT £4  NEW (N) OR ﬂ AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Lisa Lisker

) ] ; Y 3 Vo I 1
Signature of Treasurer Lisa Lisker Date 5'30_5- 2& m

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact: FEC FORM 1

Federal Election Commission 4
I g sle Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) ~ Page 2

5. TYPE OF COMMITTEE
Cendidate Committee:

[
(a) iI_li  This committeer is a principal campaign committee. (Complete the candidate information below.)

(b) ﬂ_ _J,j This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
" information below.) '
Name of
Candidate lllill[Illlllltllllilllllllllll(l!lllLJ

Candidate
Party Affiliation

Q
E
[+/]
i

[;,_1 = State

Senate E__j President e

House Ht

District

(c)

Name of
i [ | [ I [ Y N N NN N (N AN NN T NN N S NN (N T Y N N SN A IR A A A S |
Candidate L1 A U T O 0 O A A O O 0L A A R O A |

Party Committee:

(National, State
or subordinate) committee of the

(Demogratic,
Republican, etc.) Party.

Political Action Committee (PAC):

(e) i 1 This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

ty
et ’_.’
Corporation E__'l Corporation w/o Capital Stock [_} Labor Organization
P tles g
W i
Membership Organizatien ’L_l] Trade Assoclation !]_ 4 Cooperative

n addition, this committee is a Lobbyist/Registrant PAC.

U]

_;| This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
-=.% committee. (i.e., monconnected committes)

In additidn, this commilttee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

(9) |.>"<_‘, This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
e committees/organizations, at least ona of whbich is an authorized committee of a federal eandidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o 1PRYCR CYRBEYQ GONGRESS | | | | | jrec o mmee[Cl covseenss. - |
o |FOMPTOCK TR CONGREST | | | | | | jrec o umberlCll Covssazer” - |
s 1DCHRORCONGRESS | | 1 1111 11 jreconumeeCl Coosesorr

FRENDS OF STEMARTMILS NG, | | | ) rec 0 rumee G oirrss - _“““';

[ T Y Y L DO, S B ST

L -




14031240804

-

FEC Form 1 (Revised 02/2009)

Page 3

.

Write or Type Committee Name

Young Guns Day | 2014

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

AdniSEEEEREREE RN EENENR NN

EENEEE NN

l

Lottt rygd

Mailing Address

|

NN

(I O A

l

[ty

1 R I

CIty

STATE

ZIP CODE

Relationship: i:} Connected Organization Afﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

books and records.

Lisa Lisker

1. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

Full Name I | TN TN TN T Y T T T O (N O T U S Ty N N I [ OO l |
228 S. Washington St., Ste. 115

Mailing Address I N (SO T T NN (NN A I I ISV I (N T s s [ [N O T (N U N AN N o | L J
| | | N N SN [N (s T oy Ny s | | |
Alexandria VA 22314
I I T N U N [N O (S T TN T T I | l I ] I | |‘| ] ] l

Title or Position CITY STATE ZiP CODE

Treasurer 703 549 7705
S 1O O N T Y S SO N Iy A J Telephone number | Lt I' I [ I'I L1 1 ]

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).
Full Name Lisa Lisker
of Treasurer AN I S SO SO S S S N N O Y N T

L

228 S. Washingt t., Ste. 115
Mailing Address [#285 ‘aslm?or}sl,sie[ |1

llllllllllllllllllllLJ

IIIIIIllIIllI

(ol

2 -1

|Alexandria
|
' ciry STATE
Title or Position

Treasurer
llllllIIlIIIIIIIIIIII

L

Telephone number

I

ZIP CODE

703 549
1 I—[ [ I—I




14031248805

[ | 1

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Agent I|IJ|IJlllllIlIlI|IlJII|IIlIlIIllIIIlJ
228 S. Washington St., Ste. 115
Mailing Address SO OO ORI Y NSO [ S N OV S N N N U TS [N N N [ ' A N IO OO A A | LJ

llll(lllllllllllllllJILLIllJI'IILIII

Alexandria . VA 22314
| I T OO OO U N TN Y T T T f | ] I | I . ‘I 111 I
CITY STATE Z2IP CODE
Title or Position
Assistant Treasurer - 703 549 7705
I SN A I T O T T O O l Telephone number | L] l‘l [ I"l L 1] l

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.
lBB&T |
I TS U N NN U N A T T N T T T T T T T Y A

1909 K St., N\W
IIJJJIIIJII})Illlllllllll]lllllJl)J

Mailing Address

llllJlllJIIlllllIllLlllllIILlllLIII

IWashington I
[N N O Y (O S |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address |IIIIIIIIIII[IIIllIlIIJlIIILII]LIll

IllllllJIIl[IIIIJIllll[IIIIJ-IIIII

cITy STATE ZIP CODE




140312406506

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name aof Bank, Depositary, etc. [ ADDITIONAL ]

|llLIlllJlllllIllIIlIIIIIIIIlllllllllj_l

Mailing Address Lo g v v g v a1

IllllllJ_lllIIlllJlllLlll4llllllllll

lllllllllllllllllll lll [IIIII-IIIIJ

CITY o STATEa& ZIP CODE o

{ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IILIlllllI]IIIIIIIIlIlIIIlIIlIlIlIIlllIlIIlIlJ

Mailing Address IlllllllllllllllllllJlllIIlIJlllllI

llllllllllllllllllllllIIllJI-IJ_llI

ciITYd STATES ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative n Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Neme IllllIllllxllllillllllxlll‘lilllllllnlllllJ

Mailing Address

Title or Position @ CITY STATE® ZIP CODE &

Telephone number - _

Joint Fundraiser Participant [ ADDITIONAL ]
JENKINS FOR CONGRESS |

5. Ll il it 11111 ) FECIDnumber | CJ CO0548271




14021240807

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]
Illl‘llllllllllIIIlllllllllIlllllllJllII
Mailing Address Leeo v v v v v v v v v v v v v e v s vy g eaal
l L& 1t &t & .+ 1t & ¢ 0o ¢ ¢+ &+ ¢ 0 & ;1 1 .0 .\ t °+ ¢ 1 1 | ]
I | S S TS O N N N (N N WY N U NN N J |_|__I Ll L.l IJ-I Ll J_I

CiTY & STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
(YT TN W O T O T W U T T U A T T W N T T WO W VA O T U O WO B O O O O O
IR N I AN U AN 00 N0 NN N0 A T A O A0 A AN N A N A BN A N AN A A N OO O O A A U O O A A
Mailing Address U N WA U U U N T TN U U T T T N T O N OO O O A O

IlJIlJlllllIlllllIlIllIllIIllllllll

IllllllllllllllJ_llJI__L_IIIIIJ_‘I—IIIII

CiTYd STATES 2IP CODE 4
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
_
[ ADDITIONAL ]

Designated Agent

Full Neme LLIlIlIII||Il|Iillllll\IILIlIllillllllllll

Mailing Address

Title or Position % CiITY & STATES ZIP CODE §

Telephone number - -

[ ADDITIONAL ]

Joint Fundraiser Participant

6. h{l(':sl/\'LiLJY_II:(I)I?JC?l:KER'ElSLSl L0001 11111y | FECIDnumber lcl Coo0ci2238




14031240808

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 7

Banks or Other Deposiltories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]

Illl‘llllllllllIllllllIIIlIIIIIIIIIIIIII

Mailing Address |||||||||||||||||||||||||||||||||||

CITY & STATEa ZIP CODE o

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

llllllllllIIllIlIIIlIlIIIlIIlIIIIIlIIlIlllIlII

LLIllJllllIlllIlIIllllIlIllJlllllIllllIlllllll

Mailing Address IlllllllllllllIIIIl#lllJllllllllllI

IIIIIIIIIIIIIIIIIIIIIIIILIII-[I]I_I

CITYd STATES ZIP CODE @
Relationship:
Connected Organization u Affiliated Committee u Joint Fundraising Representative D Leadership PAC Sponsor
L R ]
[ ADDITIONAL ]
Designated Agent
Full Nama I|||1|||||:|||=|||||L1|r|||||||||||||||
Mailing Address
Title or Position @ CITY 8 STATES ZIP CODE

Telephone number - =
o

Joint Fundraiser Participant [ ADDITIONAL ]

[IKE BOST FOR CONGRESS COMMITIEE . | e [ e ]




1240808

M

v

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. i ADDlTl(?NAL ]

Mailing Address L s s s st gl

CITY & STATE& ZIP CODE a

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IlllllllillJllJllllLlllllJllJlllllllLllJIIJILI

IIIIIIIlIIIIIIIlLIl;LIlIIIIIIIIIIllIIlIIlIIlllI

Mailing Address IIllllIlllllll_llJ_lllllLllLll_lllJIII

llLlllllLllllllIllIIllllIIIIlIlllll

IlllllllJ;llIIllllIIllIl_LIIIJ—IIIII

CITYd STATE S ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative n Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Neme I\IIIIIIIIllllllllllllwllllllllllIIII.IlLI
Mailing Address
Title or Position & CITY » STATES ZIP CODE g
Telephone number - -
" a
Joint Fundraiser Participant [ ADDITIONAL ]
RYAN COSTELLO FOR CONGRESS | I
l_|||4| Ll L gty a1 3110 | FECIDnumber | CJ CO0554899




140321240810

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]

Mailing Address Ly s v g s s g g g s g aagal

lllLJllLlIlllllllll lll lllllJ_Illll

CITY & STATEa ZIP CODE o

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IIIIIIIIIIILIIIIIlllllIIlIIIIIllIIIIIIIIIIIIIl

IlllllllllllllIllllIIIIIlIIllllllllllllllllllJ

Mailing Address llllllllllllllllIlIlIllIllIllllllll
llllllllllllllIIIlIlllIlIIIllllllll
l||||||||||||1||14| Lll |||L||-L||JJ

ciTYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Nema lllllllllllllllIllIIllJIl‘LiIillj_lllillll

Mailing Address

Title or Position ® ciTY ¢ STATE® ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

| _
S. |11-|SE|I|CL%G$|ES|S|Kljr\llp:l-lqolMlMl”l--I;ElE| } 1111 | FECIDnumber ICI 00506170 l
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832124681

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Page 10

Banks or Other Depositories:
safety depasit boxes or maintains funds.

Name of Bank, Depositary, etc.

LlJ_L‘IIILIIJILILl

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

[ ADDITIONAL ]

Mailing Address I I Y T I O T Y |

lLlLlLLIIIJJJJIIIIIIl_I

TS S I B A S A S ST B R B AT U A A A B B B S A B O U A A A J
Ll_ T I I A A A I SR A A | L_|__| Legs i l-l || J

CITY & STATE & ZIP CODE o
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
LIILIIIIIIIIII_LIIIIIJ_[IIIIllIIIllllIIIIIIlIlll
IlllIlllllllllulllLlulllllIlIlIlIlIIlIIllIllI
Mailing Address I | I N [ N Y TN N (N N (N [N (N O (NS (NN O TN U N O S Y (O NS DO (N SO O O v | J
l j [ S (N N TN [ N N TN (N (Y T (N IO N N N O N I N (N N N N N N N B | l
I 11t 111+ 1 11 1.1.1.1 I l | I I 111 I-I 1 IJ

ciTYd STATES ZIPCODE @

Relationship:

Connected Organization

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Nama lllllllllllllllllllllllillIfllllllJlJlJ
Mailing Address
Title or Position % CcITY 8 STATES ZIP CODE 8
Telephone number - -
Joint Fundraiser Particlpant ) [ADDITIONAL] )
WESTROM FOR CONGRES
10-|||||||||||||||||||||||||||J|IFEC“)"U"‘bel'Iccoo554352 I

—



14031240

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 11

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Illl‘lllllllllllllllllllllllIlIIIIIlIlIl

Mailing Address L i1

llllllllllllI'lIllllllIIllIlIllIIlI

Illllllllllllllllll III IIIIII_IIIII

CITY o STATE o ZIP CODE a

]
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

I_Lllllllllllllllllllllllllllllllllllllllllllll

LLIIIIlllllllllIlllllllllllllllllllllllllllill

Mailing Address IlllllllllllllIIIIllllIllIllllIlLII

IlllllllllllllIIIIIIIIIIlIIIlIIlIlI

IIIIIIIIIIIIIIlllIIIlllngllI-Illil

CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
) [ ADDITIONAL ]

Designated Agent

Full Neme LIIIIlIlIlJIIlIllllllxllllllllJllllllllJ

Mailing Address

Title or Position % CiTY 8 STATE® ZIP CODE §

Telephone number - =

Joint Fundraiser Participant [ ADDITIONAL ]

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE n-—'_-'l
1. Lr ey vt rrid |||||||FEC|Dﬂumbef CJ C00075820
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page tb the end of this filing to indicate how it was received.

Hand Delivered

Date of Receipt

USPS First Class Mail

Postmarked

USPS Registered/Certified

Postmarked (R/C)

Received from Electronic Filing Office

Postmatked
USPS Priority Mail !
Postmarked '::
USPS Priority Mail Express
Postmark tllegible
No Postmark
/ ' Ship in; Date
Overnight Delivery Service (Specify): FEDE ¥ Sfeo/1f
| >
Next Business Day Delivery
Date of|Receipt
Received from House Records & Registration Office :
‘ : Date ofjReceipt
Received from Senate Public Records Office
Date of: Receipt

Other (Specify):

Date of Receipt or P@stmarked

i
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(8/2013)
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